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1. File Numl;:er u- ‘7 25; 2 Fiscal Year Covered From:
1 1 / 2005 Though: 12 / 31 / 200s

3. Name and add-ess of person filing. 4. Name, file number, and atldress of labor organization.
Name geralc E Weikel Name G.C.I.U. Lecal 144-B

Labor Organization File Murrber ﬂ(gg - Srs

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Rcom Number, if any

Streel 3919 T1ford Road Street gg57-D Edmerneton Road

City wWheatcn City Greenbelt

State Maryland ZIP (looe + 4 20906-4423 State Maryland ZIPCode +4 20770-4052

5. Position in 'abo- organization.

Enter approptlate data below If, during the past fiscal year, you or your spouse or minor child directly or i sdirectly had any of the following interests
{except as specified in the exclusions set forth in the ingtruclions):

A. Held an interest in, engaged in transactions (inc uding loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nature of Interest, Transaction, or income.
Name

Trade Name, if eny:

P.C. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ' ZIP Code + 4
Signature

15, Signature iind verification. The undersigned declares, under penalty of Perjury and other applicable pznalties of the law, that all of the information
submitted in this repert (including the infarmation santained in any accompanying documents), has besn examined by the signatory and is, to the best of the

undersigned's knowledge-#nd belief, true, correct, and compiete. {See the section on penaities in the Instrictions.)
s %
Signed o ///Mr// On 3/20/2006 301-949-2906
7

' Date Telephone Number
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JMNamz ofPersen Ciling Gerald Weikel

File Number U-

B. Held an interest in or derived income or econorric benefil with monetary value from a business (1) a
substantial part ¢f which consists of buying from, selling or leasing te. or otherwise dealing with the business
of an employer whose employees your labor orgar ization represents or is actively seeking to represent. or
(2} any part of wrich consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name. if any).

Name Graphic Arts Industry Joint Pension Trust

Trade Name, if ay:

P.0. Box, Bldg., Room No.,ifany Suite 850
Street 1900 L Street, N.W.
City Washington

State District of Columbia ZIPCode +4 20036-5007

9. Business deals with:

a. Laber Organization
X b Teust

c. Employer

10. If 9.b. or 9.c. s checked give trust or employer's name.

Name Graphi:z Arts Industry Joint Pension Trust
Trade Name, if any:
P.O. Box, Bidg., Room No., ifany Suite 950
Street 1900 L Street, N.W.

City washington

State Distri-t of Columbia ZIP Code + 4 20036-5007

11.a. Nature of such dezling.

Mr. Gerald E. Weikel is a Trustee of the Fund.

11.b. Approximate dot.ar vzlue of such dealing.

12.a. Nature of interest held or income received.

Mr. Gerald E. Weikel received reimbursement for or
payment by the Furd of air fare, travel, lodging and
meals, lawfully ircuarred in attending Trustee
meeting.

12.b. Amount. 5942

C. Received from any employer (other than .an employer covered under parts A and B above)
or from any labo- relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Re'e ions Consultant
{including trade name, if any}.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code +4
14.b. Amount of payment
13.b. Is the Business an Employer or Zonsultart ?
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Name of Person Filing Gerald Weikel

File Number U-

Part B Continuation Page

your laber organ zation is interested.

B. Held an interes' in or derved income or econam-« benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ot 1erwise dealing with the business of an emp.oyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise dealing v your laber organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Graphic Arts Industry Joint. Pension Trust
Trade Name, if any:
P.0. Box, Bldg., Room No., ifany suite 950

Street 19500 L Street, N.W.

City washington

State nistrict of Columbia ZIP Jode +4 20036-5007

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or 9.c. s checked give trust or employer's name.

Name Graphic Arts Industry Joint Pension Trust
Trade Mame, il any:

P.O. Box, Bidg . Room No., ifany gsuite 95)

Street 1900 L Street, N.W.

City Washirgton

State District of Columbia ZIP Zode +4 20036-5007

11.a. Nature of such dealing.

Mr. Gerald E. Weikel is a Trustee of the Fund.

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest beld or income received.

Mr. Gerald E. Weikel received reimbursement for or
payment by the Fund of air fare, travel, lodging
and meals, lawfully incurred in attending Trustee
meeting.

12.b. Amount. $234

Form LM-30 (2003)
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Name of Perscn Filing gerald Weikel Fite Number U-

Part B Continuation Page

B. Held an interes! in or derived income or econom't: benefit with monetary value from a business {1} a substatial part of which consists of buying from, selling
or leasing to, or ot1erwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any pan of which consists of buying from or sellirg cr leasing directly or indirectly to, or otherwise dealing i b your labor arganization or with a trust in which
your labor organ zation is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name Graphic Arts Industry Joint Pension Trust
a. Labor Qrganization
Trade Name, if any:

p 4 b. Trust
P.O. Box, Bldg , Room No.. ifany gsuite 950

¢. Employer
Street 1900 L Street, N.W. PeY

City wWashington

State Distr.ct of Columbia ZIP Code +4 20036-5007

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dzaling.

. . . Mr. Gerald E. Weikel is a Trustee of the Fund.
Name Graphic Arts Industry Joint. Pension Trust

Trade Name, if any:
P.Q. Box, Bldg., Room No.,ifany guite 950

Street 1900 L Street, N.W.

City washingten

State District of Columbia ZIP Code +4 20036-5007 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Mr. Gerald E. Weikel received reimbursement for or
payment by the Fund of air fare, travel, lodging
and meals, lawfully incurred in attending Trustees
meeting.

12.b. Amount. $305
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